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IIl. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used st the facility. Ten lines.are provided
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1. AMOUNT — Enter the amount. Tsa

2. UNIT OF MEASURE — For esch amount entered in column B(1), snter the code from the list of unit messure codes befow that describes the unit of
measure used. Only the units of measure that are listed below should be used.
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other can hold 400 gallons. The facility also has an incinerator that can burn up ta 20 geltons per 3
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